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FARANNO Question 1 If a patient has a healed peptic ulcer and is taking a Nonsteroidal Anti-inflammatory Drug (NSAID), which of 
m:54101 the following would NOT reduce their risk of the ulcer reoccurring? 
Corect 
Y Flag question Select one: 


(sero esctece Adjunct misoprostol therapy % 


Adjunct ranitidine therapy X 
Adjunct omeprazole therapy X 


Adjunct {v 
amoxkiii Rose Wang (ID:113212) this answer is correct. Once an ulcer has been treated, 
therapy the continued use of antibiotics is not indicated and not recommended. 


Maris for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To understand the risk-mitigation of recurrent ulcers while using NSAIDs. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume, This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


NSAIDs are associated with increased incidences of peptic ulcers and concomitant upper GI bleeding. After 
an ulcer has healed, continued use of NSAIDs puts the patient at risk of the ulcer reoccurring and/or 
rebleeding. In cases where the patient continues to use NSAIDs, several options are available to reduce this 
risk. Proton pump inhibitors (PPIs) (e.g. omeprazole) and misoprostol 800 mcg daily (in 4 divided doses) are 
effective gastroprotective strategies to reduce the risk of ulcer recurrence. Other drugs, such as histamine Hz- 
receptor Antagonists (HoRAs) (e.g. ranitidine) are also approved for this purpose, though they may be are less 
effective. 


RATIONALE: 


Correct Answer: 


+ Adjunct amoxicillin therapy - Once an ulcer has been treated, the continued use of antibiotics is not 
indicated and not recommended. 


Incorrect Answers: 


Adjunct misoprostol therapy - Misoprostol is an accepted gastroprotective therapy to prevent 
recurrent ulcers and bleeding. 


* Adjunct ranitidine therapy - Histamine H2-receptor Antagonists (H2RAs) can be used as maintenance 
therapy to reduce the risk of recurrence, though they are generally less effective than proton pump 
inhibitors (PPIs). 


* Adjunct omeprazole therapy - Adding a proton pump inhibitor (PPI) to NSAID therapy will reduce 
the risk of recurrent peptic ulcers and rebleeding. 


TAKEAWAY/KEY POINTS: 

The use of HaRAs, PPIs, and Misoprostol are approved to reduce the risk of ulcer recurrence in patients taking 
NSAIDs, though some are less effective than others. 
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The correct answer is: Adjunct amoxicillin therapy 


CM is a 53 year old patient who presents with dyspepsia and no other symptoms. 


Assuming that she is eligible for all of the following investigations, which one is the LEAST important to aid 
her diagnosis and management? 


Select one: 


Upper endoscopy % 
Urea breath test % 

Assessment of medication use X 
Digital v 


rectairarn Rose Wang (ID:113212) this answer is correct. A digital rectal exam is commonly 
used to check the rectum for an enlarged prostate. 


Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To know the various investigations that should be made into patients presenting with dyspepsia. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers and 
malignancies. Variceal bleeding is used to described upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Hematemesis (either red blood or "coffee ground" emesis) is suggestive of bleeding proximal to the ligament 
of Treitz (i.e. bleeding that occurs in the duodenum or higher). Active bleeding in the upper Gl tract can lead 
to the collection of blood in the stomach and therefore result in hematemesis. This type of bleeding can also 
result in blood in the stool. Black, tarry stool usually results from upper Gl bleeding, while red or maroon 
blood in the stool is usually caused by lower Gl bleeding but can be caused by severe upper Gl bleeding as 
well. 


Dyspepsia is a common symptom defined as pain or discomfort in the upper abdomen. It is suggestive of 
peptic ulcer disease (PUD) but can also be present as a result of other conditions. Proper investigation of 
patients with dyspepsia is key to determining the cause of their symptoms and to informing management. 
Dyspepsia caused by PUD is managed differently depending on whether or not the ulcers are the result of 
nonsteroidal antiinflammatory drugs (NSAIDs), an H. pylori infection or some other factor (e.g. cancer). 
Endoscopy is generally used to confirm the presence of ulcers, and subsequent investigations, such as urea 
breath tests (for H. pylori), medication histories, and others are used to determine the root cause of the ulcer 
if itis present. 


A digital rectal exam involves the insertion of a practitioner's finger into the patient's rectum. This is done to 
feel for abnormalities such as an enlarged prostate but is of little use in the investigation of dyspepsia, as 
dyspepsia occurs too high up the Gl tract. 


RATIONALE: 


Correct Answer: 


igital rectal exam - A digital rectal exam is commonly used to check the rectum for an enlarged 
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prostate. 


Incorrect Answers: 


* Upper endoscopy - An upper endoscopy can confirm the presence of an ulcer, varices or other cause 
of dyspepsia. 


Urea breath test - A urea breath test can help to confirm H. pylori as the cause of CM's dyspepsia. 


* Assessment of medication use - CM's medication history is important as it can provide insight into 
the cause of her dyspepsia. 


TAKEAWAY/KEY POINTS: 


An endoscopy is used to confirm the diagnosis of UGIB. A urea breath test can be used to confirm H. pylori- 
related ulcers and medication use history can help diagnose UGIB. 
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The correct answer is: Digital rectal exam 


AA presents with a duodenal ulcer caused by H. pylori. The ulcer is not bleeding, but it is at high risk 
of bleeding in the future. AA has an anaphylactic allergy to penicillin. 


Which of the following is the best regimen to treat AA's ulcer? 


Select one: 


Omeprazole for 10 days followed by clarithromycin for 10 days * 


Omeprazole and metronidazole for 5 days followed by omeprazole, metronidazole and x 
clarithromycin for 5 days 

Omeprazole, bismuth, v z 

E and Rose Wang (ID:113212) this answer is correct. First-line therapy is a 
e ANAO RIE proton pump inhibitor with bismuth subsalicylate, metronidazole and 
E tetracycline as per recent guidelines. 


Omeprazole and clarithromycin for 7 days ® 


Marks for this submission: 1.00/1.00. 


TOPIC: Upper Gastrointestinal Bleeds (UGIBs) 


LEARNING OBJECTIVE: 


To know first-line therapy for a peptic ulcer caused by H. pylori for a patient with a beta-lactam allergy. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers, H. pylori and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 
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Peptic ulcer disease caused by H. pylori is managed differently than that caused by the use of aspirin or 
nonsteroidal anti-inflammatory drugs (NSAIDs). The Canadian Association of Gastroenterology guidelines 
recommends quadruple therapy for 14 days as first-line for H. pylori infections, which include: 


* any PPI, amoxicillin, metronidazole and clarithromycin BID x 14 days OR 


© any PPI BID, bismuth subsalicylate QID, metronidazole TID-QID and tetracycline QID x 14 days 


Traditional triple therapy (PPI, clarithromycin, + amoxicillin OR metronidazole) should be used only in areas 
where clarithromycin resistance is <15%. 


RATIONALE: 
Correct Answer: 


+ Omeprazole, bismuth, tetracycline and metronidazole for 14 days - First-line therapy is a proton 
pump inhibitor with bismuth subsalicylate, metronidazole and tetracycline as per recent guidelines. 


Incorrect Answers: 


+ Omeprazole for 10 days followed by clarithromycin for 10 days - A sequential therapy is not first- 
line. 


* Omeprazole and metronidazole for 5 days followed by omeprazole, metronidazole and 
clarithromycin for 5 days - A sequential therapy is not first-line. 


+ Omeprazole and clarithromycin for 7 days - First-line therapy involves the use of more than one 
antibiotic and the duration of therapy should also be 14 days to increase the eradication rate. 


TAKEAWAY/KEY POINTS: 


Sequential therapy is not first-line for the eradication of H. pylori. In cases where penicillins cannot be used, 
an alternative first-line therapy is any PPI twice daily, bismuth subsalicylate QID, metronidazole TID-OID and 
tetracycline QID for 14 days. 
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The correct answer is: Omeprazole, bismuth, tetracycline and metronidazole for 14 days 


CS is a 66 year old male who is taking acetylsalicylic acid (ASA) daily for the prevention of myocardial 
infarction. He is also being treated for a bleeding peptic ulcer. The physician in charge of his care has 
temporarily stopped his ASA therapy prior to an endoscopic procedure. 


At what point should the ASA be re-introduced? 


Select one: 


Three days post-endoscopy Y 


One week post- % 


endoscopy Rose Wang (ID:113212) this answer is incorrect. The ASA can be 


reintroduced sooner than one week, 


One month post-endoscopy X% 
The ASA should not be reintroduced % 


Marrs for this submission: 0.00/1.00. 
TOPIC: Upper Gastrointestinal Bleeds (UGIB) 


1 EARNING ORIECTIVE- 
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To know when acetylsalicylic acid (ASA) can be reintroduced during treatment for peptic ulcers. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU), 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion), or a tear in the gastroesophageal junction (i.e, Mallory-Weiss 
fear). Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 
hours of suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers, H. pylori, and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels, which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


ASA does not have to be stopped for endoscopic procedures, but it can be if elected. If the ASA is being used 
for cardioprotective effects, it can be reintroduced 3-5 days post-endoscopy 


RATIONALE: 
Correct Answer: 


* Three days post-endoscopy - ASA can be reintroduced 3-5 days post-endoscopy. 


Incorrect Answers: 
* One week post-endoscopy - The ASA can be reintroduced sooner than one week. 
e One month post-endoscopy - ASA can be reintroduced sooner than one month. 


e The ASA should not be reintroduced - ASA, especially at lower doses, can be reintroduced. 


TAKEAWAY/KEY POINTS: 
ASA can be reintroduced as soon as 3-5 days post-endoscopy. 
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The correct answer is: Three days post-endoscopy 


RQ presents to the hospital complaining of blood in her stool. She says that the blood appears to be 
bright red and is mixed in throughout the stool. RQ has orthostatic hypotension and an elevated 
heart rate (95 BPM). 


Which of the following is the most likely cause of the blood in RQ's stool? 


Select one: 
Grade Il hemorrhoid ® 


Minorly bleeding esophageal varix ® 


Inguinal | °% z 
hentia Rose Wang (ID: 113212) this answer is incorrect. Hernias are not generally 
associated with bloody stool. 


Severely bleeding peptic ulcer Y 
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TOPIC: Upper Gastrointestinal Bleeds (UGIBs) 
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LEARNING OBJECTIVE: 


To understand how to identify potential causes of bloody stool. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper GI bleeds caused by a variety of factors including ulcers, H. pylori and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Hematemesis (either red blood or "coffee ground" emesis) is suggestive of bleeding proximal to the ligament 
of Treitz (ie. bleeding that occurs in the duodenum or higher). Active bleeding in the upper Gl tract can lead 
to the collection of blood in the stomach and therefore result in hematemesis. This type of bleeding can also 
result in blood in the stool. Black, tarry stool usually results from upper Gl bleeding, while red or maroon 
blood in the stool is usually caused by lower Gl bleeding but can be caused by severe upper Gl bleeding as 
well. Hemorrhoidal bleeding can also be associated with red blood in the stool, but it is generally a coating of 
bright red blood on the outside of the stool, rather than blood that is mixed in with the stool. Hemorrhoid 
bleeding is often from the straining that occurs during bowel movements and the bleeding is generally minor 
(ie. unlikely to cause orthostatic hypotension). Hernias are not generally associated with bloody stools. 


RATIONALE: 
Correct Answer: 


* Severely bleeding peptic ulcer - Massive upper Gl bleeding can cause hematochezia (red blood in 
the stool) and are generally associated with orthostatic hypotension due to blood loss. 


Incorrect Answers: 


Grade Il hemorrhoid - Hemorrhoids can bleed, resulting in bright red blood appearing on the toilet 
paper, in the toilet or on the patient's stool (not mixed in with the stool). 


Minorly bleeding esophageal varix - A minor variceal hemorrhage in the upper Gl tract will 
generally appear as black, tarry stool and minor bleeding is also less likely to cause orthostatic 
hypotension and elevate her heart rate. 


Inguinal hernia - Hernias are not generally associated with bloody stool. 


TAKEAWAY/KEY POINTS: 


Severe UGIB can lead to red or maroon blood in the stool and changes in hemodynamic stability due to 
blood loss (ie. hypotension and elevated heart rate). 
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The correct answer is: Severely bleeding peptic ulcer 


Which of the following medications or natural health products is the LEAST likely to increase a patient's risk 
of GI bleeding when they are taking nonsteroidal anti-inflammatory drugs (NSAIDs)? 


Select one: 


Send Feedback 


Prednisone % 


Bisoprolol ¥ 
p Rose Wang (ID:113212) this answer is correct. Beta-blockers’ antihypertensive effects 


can be mitigated by the use of NSAIDs, but they are not known to affect the risk of GI 
bleeding. 


Dabigatran * 
Ginko X 
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TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To be able to identify when patients are at increased risk of GI bleeding, 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers, H. pylori, and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


NSAIDs are known to increase a patient's risk of GI bleeding, especially if they already have a history of 
bleeding. In addition, there are several drug and herbal products which can interact with NSAIDs and further 
increase the bleeding risk. When a patient is already on an NSAID, the concurrent use of anticoagulants, 
antiplatelet agents, heparins, selective serotonin reuptake inhibitors (SSRIs), other NSAIDs, ginko, or 
corticosteroids can increase the risk of GI bleeding. Beta-blockers interact with NSAIDs, however mainly 
affecting blood pressure. 


RATIONALE: 
Correct Answer: 


* Bisoprolol - Beta-blockers' antihypertensive effects can be mitigated by the use of NSAIDs, but they 
are not known to affect the risk of Gl bleeding. 


Incorrect Answers: 
e Prednisone - Corticosteroids can interact with NSAIDs to increase the risk of GI bleeding. 
* Dabigatran - Dabigatran is an anticoagulant and increases the risk of GI bleeding. 


e Ginko - Ginko may increase the risk of GI bleeding with NSAIDs. 


TAKEAWAY/KEY POINTS: 


The concurrent use of NSAIDs and anticoagulants, antiplatelet agents, heparins, SSRIs, other NSAIDs, ginko, 
or corticosteroids can increase the risk of GI bleeding. Beta-blockers interact with NSAIDs, however mainly 
affecting blood pressure. 
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The correct answer is: Bisoprolol 
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